,  FOR INSTRUCTIONS. SEE BACK OF FORM l Pm 6/ }q / O FORM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE:TW‘“ A

(Rev. 02/96) REPORT

MITTEE NAME | !b C::n?nm# — ol Q]OHQ
Waro Bty 16 W"D&M‘W&’t@ Eim 7

indexed
Audited
IMPORTANT: [ndicate type of commmoe you are reporting for: B Computer
( 1 )Statewide/Legislative Captlidate ( 2 )Stat ida PAC ( 3 )State Party ( 4 )Co us
( 5 )County PAC ( 5 )Ballo ran

86 Commyttee ( 7 )County/City Central Commitiee

iz-z23-/%29 Q05 /8. /d

ﬂlig this report) TELEPHONE DATE SIGNED

(8 )Support Slate gf C oS

A LJJ/
SIGNATUR mﬂw

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INST

RUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A M , q REPORT FOR AN/A N /(2)NON-ELECTION YEAR.

(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Commiittees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 3:;;?‘”3& Wiscw‘"*s' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ection

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ..

jADD TOTAL MONEY TAKEN IN THIS PERIOD iﬂ
o &Bchedule A: Cash Contributions totai (Attach Schedule A) ..........coovevuvererereeeeerresrseereesenn. &‘ 222—
FPchedule C: Fund-raising Events total (Attach Schedule C) )
': : _Schedule F: Loans Received total (Attach Schedule F)
i “Schedule H: Total Sales of Campaign Property (Attach Schedule H)
“ Schedule H lies to Cand

' Committ On

w010 HAY

SUB-TOTAL......S KL/ 6 7
\ ‘SusTRACT TOTAL MONEY SPENT THIS PERIOD

2559 %
Schedule B: Expenditures total (Attach SChedule B) ............ccco.ceueeremrereenierncencenssssscncsosses Y
Schedule F: Loan Repayments total (Attach Schedule F)

...................................................

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

UNPAID BILLS (From Schedule D - Attach Schedule D)

............................ $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cc.cevuevuuruerererssesrsenssssensens $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccooeeereiuermerieeeereereeserensenen. $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —YES _NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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(Rev.07/03) | RECEIPTS

7 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the retationship column.
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] cHEck THIS BOX IF

&”T NAME (Must be sam on Statement of Qyganizatio G AMENDING FORM
lll\1 ﬁ @;W)Cv&j M

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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SCHEDULE
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{Including candidate’s personal funds)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution io the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
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CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

[T cHeck THIS BOX IF

COMMITTEE NAME (Myst be same as o tement of Orqa@ijz)l/ @ . AMENDING FORM
| ' % C 5/ WWW/}QM
TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)
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STATE CANDIDATES (NOTE: IF A CANTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committees.
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(Including candidate’s personal funds)
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STATE CANDIDATES : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, GTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAG CHEGK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

o AME [W\ist bé sairg a
(el by

% Stateinent 6 rg(rim

(am Wt

DATE %ANS:\EQ;E NAME ANE%(QEE)BSE%%EO WHOM (DESCRIElEJ E:'mgACTION) E)A('\PﬁgxggD
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AgI-?EPCI:(C
o3/, ™ ‘\C’F 8 i .
Y o by Gl S}gm@ml 10,20
C% o L\,O\* \N\SXLM / ewtel OQ(MOB is
U(/‘O CK# &M\ @&JJ»A- \AMTV) gﬁ’éc& )76/"
ID# - .
¢3 L\M‘\@ FNQ,?C\ Soe b Suvane€_ e
o .c;f Qaa\% Moq‘%ﬁw*\! ' 4)0%\4 F L )eb, ’N\, S50~
e/ NS Pt offf e g\as‘hﬁ e Ok Qemm X
b | tuille TA o, L
C3 S?A h{S C@L’\ ' '
A/D E;# ?}nj‘fﬁé\\l A \E VAT 18n Y “M
63 OF BIme
o [0 | SR, Cskay Qa sy Giakh |
% | / | 0¥ g)g‘k A\ 'VLG‘]‘O," TOO A1554 ~—‘|‘dh(, | 7S
U ézém Q;\J(;, " 0 CQ VW Qm\ M §< —
D% neose I c;c"§ Su (:éS Zi.
C%Z/’a o Svoary 7 Q*\J @m/m@ﬁ 72

SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detai itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A .402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAG GHEGK NUMBER FOR EAGH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

N

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (M/i$t be sgme as bn Sthtement oROrgani:

%ﬁ‘)_“
CANDIDATE
ID NUMBER

5 Corotloe.

I R e
04 Caa Nt Bly o Rr8he Sovine der
70 Pidto, Gubib | Richte,Cohid |*0 97
o | R e | G G| 15
ID# . N
), o R »’f,y " Sy *T%”/@? 245=
Totlow | Sl | Gt | &1
05(/?//’0 f:# Deve éyﬁuf/f % fel i/;g ﬁﬁz 0.20
Tefolow | LY Juet O | B ST
oo |on | 58 | i, |
ID# 7
CK#

SUB-TOTAL

TOTAL (if last page of this schedule}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried o Schedute H. ({Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)
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